MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - T62-039842

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration Distg} . :i_?_______.__..frimury Registration District No.3 0 S 1 Registrar's No. l[ ‘

DO NOT WRITE -

ON THIS STUB AMENDED Fi L‘éé‘eegf—l—ﬁ—ﬁﬁ?

i. PLACE OF DEATH 2, USUAL RESIDENCE {Whera decessed lived., |f institution: Residence before
. COUNTY . STATE b. COUNTY admissi
V5 300 2 "o Ray * Missouri Ray mission)
Rev. 4/59 % b. C(I)‘I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJLY Inside Limits
w
= TOWN Richmond 72 vears . TOWN Richmond Yos (Qy(No O
]& 9 q’ i €. ;%SLPTTAATEOOF {If NOT in hospifal, give tocation) Inside Limits d. EESEEET ({If cutside, give location) Reside on Farm
- | [
%) 791 b < INSTITUTION } D3 Epgt Rovle Yes X No [l 123 East Royle Yes O NoXJy
3 3 (!:AME OF DE)CEASED First Middle Last 4. Dlokl':l'E Month Day Year
ype or print;
Thomas Edward Dolphin pea™ October 6 1962
4 g 5. SEX 6. COLOR OR RACE 7. MarriedX]  Mever Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
5 / Male White Widowed (] Divorced [] 7 _28-188 78 Months | Days Hours | Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C;Iv and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v olf of yorking life, even retired)
= KetTrad coal ner Scranton, Kansas UBA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
2 Thomas E. Dolphin Isabelle Raine Blanche (Brown) Dolphin
8 J— wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? B — 17. INFORMANT Address
4 {Yes, no, or unknown) [{If yes, give war or dates of service]
9552 0.4 |2 No | Mrs. Blanche Dolphin, Richmond, Mo
ﬂé - 1B. CAUSE OF DEATH (Enter only one cauvie por line fg 7 LA L INTERV, BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ’i . O%ND DEATH
b w g IMMEDIATE CAUSE " Y £ -
n ] Q
U a O
12 a & 5 o Conditions, if any, DUE TO (b}
éﬁ - v E which gave rise to
T2 sbove cauze (2},
13 =1= stating the under-
¢7"L - Q lying cause last. DUE TO (¢}
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
= disease condition given in PART I (a} there a pregnancy in last 90 days.
%) % -
_ Py I[]Yu[ O Ne | O Unknown
z o
g E 19. WAS AUT%P?SY 20a, ACCEENT SUICDIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
2 B|  rasmeiy
- o .
=3 = y h, Day, Y
z U] 20c TIME OF Hour Month, Day, Yesr
a INJURY M.
v g E g pum.
Z E 20d, INJURY QCCURRED 20e. PLACE OF INJURY (c.g.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- o ‘P'QVSTILSJQIL‘ENET ﬁ\n%lRK o farm, factory, slreei office bidg., etc.)
Uxx a r - -
S o g é 21. 1 sttanded the decoase from‘w_t__ﬁé_e— o_.éd_.ﬂf_and last saw hlmalwe on LD~ H— é) tl
: ; 9 Death occurred at . ,—i 4 m on the date suted)ove, and to the best of my knowledge, from the causes stated.
g 3 s 22. i {Degres or nitle) 22bj ADBRESS 22¢. DATE SIGNED
- % E \gj - -V //E/l/\_\: Mit"%’zZ' 4/( Py /ﬂ-f‘éj/_
- ?( 23a. BURIAL cusmﬂfﬁn 23b, DATE - 2%c. NAME OF CEMETERY OR cmmto}zv 23d. LOCATION (;Hy town, of county) {State)
fa] 1
g T Bor Oct. ‘68,1962 Sunny Slope Cemetery| Richmond Missouri
s <| "I FUNERAL Dmr:cron ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
uw >
= o] Thomas J. Carter, Richmond, Mo. |/8-13~19 {2 WMW

(Licensed Embalmer’s Statement on Reverse Side)




2360 2T 100

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_._* - . : Signed ‘%ﬂ /-?: M
o

Signature of Student Embalmer
Licensed Embalmer NoJ_”.g_H.l_ -

P. O. Address_ Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




